2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ 2 TN

Sate Saytime Prooe ¥ i

L]
DOCUMENT # 249382 May 01, 2001 8:00 am
. Enty Narne Secretary of State
Principal Place of Business Malling Addrass ;
7501 NW 4 ST STE 110 7501 Nw 4 ST STE 110 _— - :
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317 2
Us us
Suite, Apt. &, efc Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘0935365 Apoled For
Mot Applica
7z Count Zi Count iy
"D i i Uy 5, Certificate of Status Gesired [ $8.75 Additional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN R. BALLINGER , ESQUIRE Street Address (P.0. Box Number is Not Acceptablo)
il atas LU urmper ceepls 2
888 SO. ANDEREWS AVE, STE 205
FORT LAUDERDALE FL 33316
City e zin Coce
8. The above named entity submiis this staterment for the purpose of changing ts registered office or registered agent. or both, in the State of Florida. l
SIGNATURE
Sgnatura, typac or o aTa of ‘egsicred agent a~d 1ic i’ applicable. (MOTE ey sterad Agent signat.se ceuired whien ranstal g DATE
9. This corporalion is eligible to satisty its Intangible : . ,
2 10. Election Campaign Financing
Tax fibng reguirermant and slects to do so. eﬁ ‘ ’fimpmg l\mnc " O $5'00 May Be
i i Trust Fund Cortrbutian Added o Fees
{See criteria on back) ]
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTOHES IN 11 L
TLE PD [ pelete TITLE C1 change T adkditen ! S
HAE GIOVENCO, ANDREW AN =
staeem aooaess | 71 CALLE DEL PAZ S. STREET ADDRESS i
GITY-ST-71F BOCA RATON FL CIT¢-51- 2F 2
—_ car H o
- STD 7 Dalee e [ e sien %
NAME BALLINGER, LESLIE HAME .
STREETADORESS | 1166 SW 149 LN STRFET ADDRESS
onv-sT2P | FORT LAUDERDALE FL 33326 o
1L [ golze i T Coance [ Addvion !
i NEME '
STREST ASDRESS STREET AJLRESS .
Gy -§7-21° CiTY-§7-41P !
TrLE [ alee TITLE Oorange [0 aoditen |
HAME HAME
STREEY ADDRESS STREET ALDRTSS
CITY-81-2P CITY-8T- 2P
T [ Detete ITLE O change [ Additon
RARC NAME
STREE! ADDRESS STRZET ADDRESS
LITy-57-4iF Iy -ST-2IP
TLE ] Deete TTLE [ Chomge [ Additon
NAME NAME
STRECT ADTRESS STREET ADDRESS
GITY-3T-7iP CITY-5T-2IP I
13. | hereby certify that the information supplied with this filing does not qualily for ine exernstion stated 1 Soction 119.07(3)i), Florida Staties, | further certly (nat ite infarmation
indicated on this repert or supplemental regort is true and accurate ard that my signature shal have the same legal effect as If made under oatk; that | am an o'ficer or d recler
of tha carporation or the receiver or trustee empowered 10 execute this repog as requited by Chanter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 f
hanged n an attachmant with an addrese, with ali cthar like emoowere P T il ; 3
changed. or o e Legie M\\‘T‘Cﬁﬂ'ﬁ L Qs
. ) A~ i ” g e i _ N e
Sy Q:.}?QCU(QMWCU&?C (et p Soc [Trdns. 4-8501 220 -\ S (e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T v

e



